malignancies present. It was concluded to be a mature cystic teratoma.
Postoperatively, the child recovered well, and was able to walk and play 48 hours after the operation. She was discharged a week later.
Discussion
Teratomas are known to have high malignant potential. Their risk of developing into malignant tumours has been estimated to be 30% at 7 days, 5% at 1 month and 70% at 2 years of age; therefore, early surgical excision is advocated. [2] Additional coccygectomy forms an integral part of the surgery. [2] Complete surgical excision (with coccygectomy) is adequate in benign tumours; however, chemotherapy and radiotherapy are indicated in malignant cases, and in cases of recurrence after previous excision. [4] About 70 -80% of the teratomas reported in the literature have occurred in girls. [3, 5] Schropp et al. [6] reported a female:male ratio of 4.2:1 in their experience of sacrococcygeal teratomas over four decades.
Gluteal teratomas are uncommon. Lange [7] described a benign cystic teratoma in the gluteal region. Perez Carro et al. [8] used magnetic resonance imaging to differentiate a gluteal teratoma from the more common tumours in this site that arise from fat or fibrous tissue. Sood et al. [9] reported an 11-year-old girl who Most gluteal teratomas reported in the literature are lateralised sacrococcygeal teratomas. These tumours derive from more than one embryonic germ cell layer, and are usually diagnosed in infancy. We report a case of a large unilateral teratoma protruding through the left gluteus skin of a 2-year-old girl, anterior to the sacrum and coccyx. A complete excision of the tumour was achieved.
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presented with a fetiform gluteal mass attached to the sacrum by a fibrous band, while Gajbhiye et al. [10] reported a 4-month-old girl with an anorectal malformation and a gluteal mass, which was found to be a sacrococcygeal teratoma on excision. Jan et al. [11] described a case of a lateralised cystic sacrococcygeal teratoma mimicking a gluteal abscess.
Conclusion
The atypical presentation of this teratoma situated presacrally in the gluteal region, and protruding through the skin, motivated us to highlight this.
